U.S. Department of Labor, 4 - Form approved
Office of Labor-Management FORM LM 30 Office of Management

wasnngon 5 2210 /54 LABOR ORGANIZATION OFFICER AND No. 1215.0166
:a,fi{%« EMPLOYEE REPORT Expires 11-30-2006

k]
This report is mandatory unidef PL. 86-257, as amende 1. Failure to compiy may result in criminal prasecution, fines, or ¢.4i penalties as provided by 29 U.S.C 439 or 440.

‘ Fer Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
e T T . ST ’ ]
1. File Number U - 2. Fiscal Year Covered From: X
|
/3 gjz 1 /1 2004 Theough: 12 /31 L/ 2004 !
-;];;_;g;ddress of person Eng_ o 7 B ] 4 Name,_t-"lle number, and add‘es.s_of Iabotvr;rganiz;a£ion.
Name panalynn Rice Name sSouthern Cen:ral IL Laborers' Dist. Council
| Labor Crganization File MuTzer  025-884
P.O. Box, Bidg., Room No..ifany ¢ o pox .21 P.O. Box, Building and Ro-un Number, ifany p 0. Box 1240

Streel 505 candy Lane Street gos W. DeYouny Suite D

City mMarion } City Marion
1
]
State Illincis ZIP Code +4 62959 i State Illinocis ZIP Code +4 62959
) |

5. Position in labor organization. . ! |
Field Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exzept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or othar econamic benefit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.

6, Name and address of Employer (including trade name, if any). ! 7.a. Nature of Interest Trarsaction, or tncome.

Name

|
| Trade Name, if any: ‘

P.O. Box, Bidg., Room No,, if any

|
i 7.b. Amount.

|
|
|
Street '
|
City ‘
State ZIP Code + 4 J
Signature

—

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable nenalties of the law, that all of the information
submitted in this report {including the informatior contained n any accompanying documents), has been exaruned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the: instructions.)

sore T b y SO o l10fos &/8- 7979203

Date Telephone Number

L

[, . — R
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Name of Person Filing I;a‘nalynn Rice

File Number U-

B. Meld an interest in or derived income or economi: benefit with monetary value from a business (1} a

substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent. or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust ir which your labor organization is interested.

Form LM-30 (2003)

—_—— e e — - o - ———— - - — S —
8. Name and address of Business (inciuding trade name, if any). : 9. Business deals with: .
| .
Name Tri-Fund Trust ! |
|
a. Labor Organization }
Trade Name, if any:
>< b. Trust
P.0. Box, Bldg., Room No, ifany P.0. Box 376
c. Employer
Street |
I
City Livenia ;
State Louisiana ZIP Ccde +4 70755
]
—— — .. - o |
10. If 9.b. or S.c. is checked give trust or employer's name. 11.a. Nature of such deal~g.
) | Dinner at 2004 Tri-Funds Conference in Orlando, |
Name Ohioc Valley Southern States Laborers' Region Florida in January i
| i
Trade Name, if any: : !
P.0. Box, Bldg., Room No.,ifany P.C. Box 376 ; ‘
| T
Street e 3
11.b, Approximate dollar valug of such dealing. $68
City Livonia 12.a. Nature of interest held or income received.
State Louisiana ZIP Ccde +4 70755
1
1
12.b. Amount. |
| C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant {0 an employ er any payment of money or other thing of vaiue
13.a. Name and address of Employer or Labor Relat:ans Consultant 14.a. Nature of payment. i
(including trade name. if any). 1/15/2004 - Received box of Omaha Steaks valued at !
. . $143.00
Name Lakin Law Firm 7/5/2004 - Received 4 Cardinals Baseball Tickets
valued at $76.00
Trade Name, if any. 12/10/2004 - aAttended Christmas Party sponsored by
Lakin Law Firm valusd at $65.00
P.O. Box, Bldg., Room Noe., if any
Street 300 Evans Avenue |
|
City Wood River %
i
State Illinois ZIP Cede +4 62095 ! l
— b e
14.b. Amount of payment.
13.b. 1s the Business an Employer X or Consuitant ? $284
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Name of Person Filing panalynn Rice F:le Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a substan:al part of which consists of buying frem, selling
or leasing 10, or otherwise dealing with the business of an employer whose employees your labor organization rapresents or is actively seeking 1o represent, or

I {2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dea ing with your labor organization or with a trust in which !
[your labor organization is interested,

- - - f—— e - . R e — — - U |
‘( 8. Name and address of Business {including trace name, if any). 9. Business deals with: ‘
|
{ Name IL Laborers' & Contractors Trailning Program
i D a. Labor Crgan zation
| Trade Name, if any:
P b. Trust '
1 P.0O Box, Bldg., Room No., if any
Street RR 43 l:] c. Employer
L
City Mc. sterling
" '
State I11lincis ZIPCode+4 §2353 .
10. If 9.b. or 9.c. is checked give trust or employer's name, #1.a. Nature of such dealing.
. 9/17 - 8/18 Attended Leadership Conference, room
Name IL L ! g i
aborers' & Contractors Training Program for 2 nights valied at $80.00
Trade Name, if any: H
P.O. Box, Bldg., Room No., if any '
]
Street Rr #23
[ . ] ,
‘ City Mt. sterling
—— I . _ ——
State I1linois ZIP Code + 4 11.b. Approximate dollar vaiue of such dealing. 580
12.a. Nature of interest hzld or income received.
i
|

|

|

|

:

1
Et 12.b. Amocunt,.
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August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room -5616

Washington, D.C. 20210

Re: Form 1. M-30 Filing for Danalvnn Rice

Dear Sir or Madam:

Enclosed is my Labor Organization Qfficer and Employee Report LM-30 for the 2004 reporting
period. In filing the report, I have reviewed all of my available 2004 records as well as my
recollection. 1 have provided my best estimate or an estimated price range for the value of the
benefit received where 1 have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Fu-ther, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting 1s still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on .y LM-30 report for 2004
provided something of value as to which [ have no documentary recerd nor any present specific
recollection. In accordance with your guidance, it is my undersianding that, in that
circumstance, I am not required to take any further action.

This filing reflects my good faith etfort to comply with the LM-30 reporting provisions and in
doing so, I have relied upon the evolving guidance froim the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that I received in
2004,

Sincerely, .

Danalynn Rice



